2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

R

FILED

DOCUMENT # M04000004944
1. Entity Name N
POWERMINN 9090 LR4, LLC 00T HAR 19 PH 312
: 1}
Principal Place of Business Mailing Address TREE%HASSEE F LOR‘D Y
2295 CORPORATE BLVD., N.W., SUITE 222 2295 CORPORATE BLVD., NW., SUITE 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431
TS T T IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1831615 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ?esa'ggqﬁf:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
4201 HAYS STREET Strest Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Cads

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol reg) apent and trtie f (NOTE: Registered Agent $Ignature raquired whan (einsaing} DATE

Filing Foo is $50.00 Mzke check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS | CHANGES B
urt: MGR ﬁemg e mgr Change ) Addilion
NAME SALIPA ENTERPRISES, INC. NAME HD L_Q LTD. "
STREET ADDRESS | 20 COMMUNITY PLACE smrrness [550 S Cor porakt Blvd, Nw, Sutde 930
ony-s-P | MORRISTOWN, NJ 07960 onvestaP | Bymee Za&ur\ Fu 3343
TME 7 Detets TILE JChange ] Audition
NAME NAME 2T
STREET ADORESS STREET ADDRESS #0027
ciry-53.2¢ CITY-S7-21P e R
FILE ] Delete TLE TlCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2P
TITLE 7 Deete TILE JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST-2IP
TME ] Delete TNLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T-2#
TLE —J Deete TLE Tdchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recenvi;zuieiini erad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

Cortroller of QP

SIGNATURE +¢ Iyto ok ka\'zn NA% oF SIGN")F ukuacluc MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

‘Ulo7
\

Dayume Pnone #

2 2 0




